e

- FILED

2002 UNIFORM BUSINESS REPORT (UBh) Jan 31. 2002 8:00 am

DOCUMENT # 611548 Secretary of State
. Entity Name
SUA-CHA INVESTMENTS, INC. 01-31-2002 20059 048 ***150.00
Principal Place of Business Mailing Address
11760 SW 25TH TERR 1355 SW 6TH ST
MIAMI FL 33175 APT ¢
MIAM! FL 33135 .
- IR MR
2, Principal Place of Business 3. Mailing Addraess
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4, FE| Number Applied For
NOT APPLICABLE e
Zip Country ap Country 5. Ceriificate of Status Desired [ fg;ggq Sf:;“c’"m
6. Name and Address of Current Registered Agent . I 7. Name and Address of New Registered Agent
Name
SUAREZ PUUBO’ OSVALDO Street Address (P.0O. Box Number is Not Acceptable)
1355 SW 6TH ST
APT 1
MIAMI FL 33135 City FL | Z°Code

8. The above named entity submits this statement for the purpose of changing its reqgistered office or registered agent, or both, in the State of Florida

CR2E034:(9/01)

SIGNATURE . .
Signature, typed or printed name of registerad agent and title it applicable (NOTE: Registered Agent signalure required when reinstating) : TDATE -7 LR

9. This corperation is gligible to satisfy its Intangible FILE NOWI! FEE [S $150.00 10. Election Gampaign Financing $5.00 May Be
7ax filing requirsment and elects to do so. After May 1, 2002 Fee will be $550.00 Trust Fung Contribution. O Added 10 Fe’:ss
{Seedariteria on back) O Make Check Payable to Department of State

1. . OFFICERS AND DIRECTORS J 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PD O pelete TILE [ change ] Addition

NAME PUUDO, GSVALDO § NAME

streer aporess | ANDALUCIA #519 STREET ADDRESS

CITY -ST-2IP PUERTO RICO o©e920 CITY-S7-2IP ' -

TILE 1 Delete TITLE “[OChange  [) Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP - ) _Ciny-gT-2p

TILE O pelete TIMLE Ul Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-7IF CITY-S7-2IP

TITLE T Delete TITLE [Ochenge [ Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2IP CiTY-57-2IP

TITLE [ Delete THLE [ change [ Addition

MNAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-81-2IP CITY-ST-21P

TITLE O pelete TITLE [ cChange [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T- ZIP

13. | hereby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recejéer £r trusiee empowerad 10 execute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 11 or Block 12 if
Wth an address, with all oiher like empowered.

o

T2 F/EESURRED (Fresip ;;.% Y SBN12:2002:

_ Dae Daytime Phone #

Fes31en

AY



